Case Summary. Bi-directional wiring is effective strategy to negotiate the complex BTK occlusion. There is several retrograde access techniques to establish a bi-directional approach. PA puncture is one of the good options, However, PA is located in deep from the skin, hemostatic procedure is slightly difficult. Then, puncture site complication after PA puncture is sometimes observed. Injection of Thrombin or other embolic agents are well-known reasonable strategy for pseudoaneurysm. However, it contains some risk of thrombotic complication. And for patients with CLI, these complication cause miserable result. Coil embolization for puncture site pseudoaneurysm might be a reasonable option for CLI patients. Right brachial artery was punctured and 4.5F guiding catheter (Parent Plus, Medikit) was inserted under local anesthesia. A 0.035-inch J wire accompanied by a 5F Judkins'right guiding catheter was used to select the left IIA. A 0.014-inch guidewire with micro-catheter (Corsair, Asahiintec) was used to reach the source lumbar artery, which was occluded with coil embolization (CERECYTE,Goodman 3mm*2, 4mm*3). 
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